Multiple Subcutaneous Abscesses in a Young Girl.
By J. H. SEQUEIRA, M.D. THE patient was brought to the Meeting as a case for diagnosis. She was aged 17, and was engaged in a pickle factory. Her occupation necessitated her standing the greater part of the day. She had never been out of England and only once out of London for a fortnight in Gloucestershire. The family history was negative. The patient complained of being easily tired and short of breath. The bowels were usually confined and she had to take salts frequently. The catamenia had been regular up to December, 1912, when she first noticed any trouble with her legs.
The patient was admitted to the London Hospital, on January 31, 1913. Three weeks before Christmas a "red lump" appeared on the right calf. This was very sore and tender. A little later another bluish swelling appeared on the same leg. On January 23 she attended in the Surgical Out-patient Department, where two abscesses were opened, and a considerable quantity of pus was removed. She was then transferred to the Skin Department and admitted to the ward. On admission the patient was rather anmmic, but there were no indications of visceral disease. The lymphatic glands appeared to be normal. On the right leg there was a deep ulcer over the middle of the tibia, this was about the size of a sixpence and was surrounded ' F. P. Weber, " Multiple Hereditary Developmental Angiomata (Telangiectases) of the Skin and Mucous Membranes associated with Recurring Haemorrhages," Lancet, 1907, ii, p. 160. by a red infiltration. On the calf there was a large ulcer the size of a two-shilling piece, over I in. deep, and with a shelving border. The ulcers were painful and tender. A thin pus exuded from the ulcers. These were the lesions which had been opened. On the calf of the leg and just above the knee behind there were four red hyperaemic swellings varying in size from a florin to a sixpenny piece. These were very painful and did not appear to be breaking down. On the left leg there were two ulcerated lesions which have broken down spontaneously, they were about the size of a shilling. There were also some smaller indurated swellings in the calf and on the inner side of the thigh.
The patient was kept at rest in bed, and was put on a generous diet. Her general condition improved remarkably, and she put on weight. From that time until she was shown at the Meeting numerous fresh lesions have appeared; some of these have broken down spontaneously, sometimes discharging through several small openings. The Wassermann reaction was negative, and the reaction to Moro's tuberculin test was also negative.
Sporotrichosis was suspected and some of the pus from an unbroken lesion was submitted to Dr. Fildes, who failed to grow any organism. Dr. Adamson kindly saw the patient, and also took some of the pus for examination, and he also failed to grow an organism, though he agreed with the exhibitor that the condition closely resembled sporotrichosis. Agglutination tests were also made in the Bacteriological Laboratory at the London Hospital, but the result was negative. The obvious diagnosis in this was Bazin's erythema induratum, but the character of the lesions, their acute onset, and the fact that fresh foci developed while the patient was at rest in bed, and that her general condition as indicated by increase in weight was steadily improving, were in the exhibitor's opinion sufficiently unusual to render the case worthy of being brought before the Section.
DISCUSSION.
Dr. ADAMSON said that when he saw the case on a previous occasion he felt sure that it was one of sporotrichosis, for the lesions were so exactly similar to those of the case of sporotrichosis which he had had under his care in the hospital and which he had exhibited at a previous meeting. The manner in which the gummata broke through the skin by cribriform openings was exactly that of his own case. He had, however, been unable to grow Sporotrichum although he had inoculated a dozen or more tubes on various culture media, including glucose-agar, and had made the inoculations in the 13] approved manner of spreading a large quantity of the pus over the surface of the medium. The failure to find the fungus certainly made the diagnosis of sporotrichosis doubtful, though he was still inclined to regard it as such. He thought, however, that a tuberculin test by subcutaneous injection should be made.
The PRESIDENT considered that it was a case of persistent Bazin's disease, in spite of the fact that fresh lesions came out while the patient was lying in bed in the hospital. Case for Diagnosis. By G. NORMAN MEACHEN, M.D.
THE patient was a rather pale girl, aged 14. Withthe exception of an attack of chorea at the age of 4, when she attended the Great Ormond Street Hospital, she has had no other illness. The mother states that six years ago a " small pimple came by itself " in the centre of the right calf of the leg. This has never gone away, but has slowly spread and has remained raised above the surface of the skin. She was only seen by the exhibitor on April 16, at the Prince of Wales's Hospital, when she presented a lesion the size of a two-shilling piece in the middle of the calf, bluish-red, elevated above the surface, and firm in consistence. Surrounding this was a large area of eczematous dermatitis, the result, the mother said, of a kick from a boy three weeks previously. She also showed the remains of a catarrhal herpes upon the left upper lip. Two teeth were badly decayed, and the thyroid gland was distinctly full. Her parents, four brothers and four sisters, were all healthy. There was no history of tuberculosis in the family, nor of any abrasion of the surface at the site of the lesion.
Dr. A. D. HEATH said he regarded it as a granuloma, probably of streptococcal or staphylococcal origin.
Dr. PRINGLE thought that the condition was probably a pus infection, but suggested that the result of treatment would help in arriving at the diagnosis.
